THE DIVISION OF HEALTH OF MIS50UR!

utth, STANDARD CERTIFICATE OF DEATH B 5 e Lt B2 SF: S
:‘b.ill’:" \J"'En APR 7 L?gslguhnn District No. . 3/7Prlmcry Registration District No. -5’47 Registrar's No. 8’&‘*

ervice

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacaased lived. If institution: Residen;e _bef_ora}
b - admizsian
_rl a COUNTY &)\ gune o STATEMjggouri., * EOQE; Louls
300 b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits €. CITY Enside Limits
- OR . I;
36 TOWN Richll()hd. Heigh..ts YesJ Ne O TOWN nﬁChmOHd eights Y-esi/ No®
c. Egls_#i_?:ﬁ\%gi(lf NOT in hospnal glvelocnhon) Length of stay in 1b 4. STREET s {If ougside, give location) Reside on Farm
. INSTITUTION 903G Sarﬁ-nac B ¥rs. aooress 3039 Sarahac Yeso  Now”
3 :AM!.’ or First Middle Last 4. DATE Month Day Year
ECEASED T OF
(Type or print) EUGENE - =R JACOB KUHN“UENCH veath Mareh 3?,? 1658
8. DATE OF BIRTH 9. AGE (] I UNDER | YEAR |3 UNDE -
5. sEx 0 6. COLOR OR RACE 7. maRRiED BEENEVER MARRIED [ ]| 8 DATE OF BI oot ity Mwn-] B ‘nu:ur.RluMTf
mdle wvhite wiooweo [ ‘ ovorcen O April- 26, 189 65

“110a, USUAL OCCUPATION (Give kind of work dore | 105, KIND OF Busn‘srssoa INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country] 12. CITIZEK OF WHAT COUNTRY?

%5:0 moal_gf working $fe, even if relired) a = . - - = b )

Re iVee ~ | Enco Flo: Bulk| Strasb h- -France . U, S.4A.
[ A

T3 FATHER'S NAME FL‘WWV_ 14. MOTHER'S MAIDEN NAME

.Jacob Kuhnmaench Marie Zirnheld
ISP WAS DECEkASED EVE? IN U S, ARMEE FUR}CES?' ) 16. SOCIAL SECURITY NO.|17. rlﬂNFOR!\iAN";i E K h dséség S
(¥ea, no, or unknawn) (If yen. pive war or dales of aervice. S rs o 8 “hnmuenc aranac
no l none %92--03-8079
1B. CAUSE OF DEATH [Enter only one causge per line for (a}, (), and (¢}.] * | INTERVAL BETWEEN

LPART I. DEATH WAS CAUSED BY: ) M— ONSET Ag) DEATH
~y- JMMEDIATE CAUSE (a e&-\-—w\a-ﬂq,- 3 O e,
o ¥ ¢ / -
’HM

O Conditiens, if any. DUE TO ()

wwohich gare rise fo f
Orabore  cause (a),
=f2loting the under- N 3-0, I

Coronet cannot certify 1o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=1 lving  canse last. DUE TO {¢)
=] ART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED YO THE TERMINAL DISEASE COMDITION GIVEN IN PART I(a) 9. WAS AUTOPSY
: - PERFORMED?
T <| 0% ol
s S O ves[] no
“o "i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1] of item 18.)
2
> = 0 0 0
39 2| Xe. Time oF  Hour  Month, Day, Year
@ ] INJURY 2. m.
1] = p-m.
wl
3 Z ] 204. INJURY OCCURRED 20e. PLACE OF INJURY (e 0., ir or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
+- WHILE AT NOT WHILE farm, factory, street, office bidg., ete)
4 WORK AT WORK
- E -
— 21. I attended the deceased from 3/? /5—3 . to __Mand last saw h"!m’ alive on
oy E Death occurred at —i—;L m on the date stated above; and to the best of my knowledge, from the causes stated.
o 22a. SIGNATURS gree ar title) b\%_[&b ADDRESS 75 SIGNED
1=
3 5 232. BURIAL. CREMATION. 230_ D 23¢. NAME OF CEMETERY OR CREMATORY 23d. LooTION (City, town. or cotnly} /(State)
REMOVAL (Speﬁr ) } /
]
2 [ntombmént | 3/29/58 Ok Grove Maulsbeum 5t, Louls County Mo,
5

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. 26. REGISTRAR, SIGNATUR
C.R. Lupton and Sons 7233 Delmar | 3 -2 68 M{ Mé{(&’z

{Licensed Embalmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER _— :

I hereby

by me, or by

/z/@

Licensed Embalmer No 3f
P. O. Addresyﬁ.‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student

................................................ Signed.
Signature of Student Embalmer




